Perioperative Care in the Elderly
 Assess early signs of kidney damage by measuring intake and output as well as assessing plasma creatinine  Impaired renal flow -urine Na will be less than 40 mEq/L and urine creatinine: plasma creatinine will be greater than 10:1  Acute Tubular Necrosis -urine sediment may contain granular or epithelial cell casts, urine Na will be greater than 40 mEq/L and urine creatinine: plasma creatinine will be less than 10:1; manage by holding all potentially nephrotoxic drugs and maintaining euvolemic state (indications for dialysis: hypervolemia, hyperkalemia, metabolic acidosis, or encephalopathy); factors that predispose to ATN include: preoperative dehydration, intraoperative fluid imbalance, hypotension, etc  Obstructive nephropathy -concern in elderly males with BPH or females with enlarged uterus or fibroids, often the distended bladder can be palpated and placement of a catheter prevents hydronephrosis and further complications 4. GI complications o Constipation -particularly a concern when opioids are used for pain control and therefore stool softener should be ordered with the opioids; in patient with hx of constipation, consider altering diet with prunes, prune juice, or other promotility agents o Diarrhea -should raise concern for fecal impaction or antibiotic related Clostridium difficile colitis; manage with fluid resuscitation and treatment of underlying cause 5. o Long before the patient is ready for discharge, you should have an idea of how the patient will get help if he/she returns home after the hospitalization o Physical therapy assessment as well as personal assessment of the patient's ability to walk, change positions, and perform activities of daily living will aid in deciding an appropriate discharge location o Transition from the hospital is also a very frustrating and complicated time for a patient  Time must be spent adequately explaining new or chronic diagnoses that the patient is suffering from, as well as careful review of new medications, new doses, or discontinued medications  Family meetings with members of the patient's household or his/her primary caregiver(s) are an integral step to any discharge whether the patient is returning home or going to a nursing or rehab facility  Family meetings are also critical for patients where surgery was merely palliative or noncurative. Transition from the hospital may bring conversations related to end-of-life care and transitioning to a palliative care or hospice team Conclusions 1. With the ever growing geriatric population, it is becoming ever more important to be knowledgeable of care of elderly patients 2. It is extremely important to remember when caring for the elderly, the patient is not always better when they go home from the hospital 3. It is important to portray honest information to the patient and his/her family and to work with them in developing unifying goals for future care
